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FLORIDA DEPARTMENT OF STATE
Division of Corporations OTED

April 27, 2023 RRE
co Allow FOf

8@
cT Péeaame File D18

SUBJECT: THE CORRONA RESEARCH FOUNDATION
Rei. Number: W23000061507

We have received your document for THE CORRONA RESEARCH
FOUNDATION and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP.. INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 923A00008516
[
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www.sunhiz.org

™ivicion of Cornarations - PO RON A397 -Talabhascer Florida 32314



CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 04/27/2023 b’w
T A
Acct#120160000072 4/\

Name: The CORRONA Research Foundation
Document #:
Order #: 149805338

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apastille/Notarial Country of Destination:

Certification:

L OO0

Number of Certs:

Filing: Certified: D Email Address for Annual Report Notifications:

Plain:

coes: [ ]

Availability
Document ___ Amount: $ 70.00

Examiner

Updater

Verifier
W.P_Verifier _____
Ref#




COVER LETTER

TO:  Registration Section
Division of Corporations

The Corrona Research Foundation Comoration

SUBIJECT:

Name of Corporation ~ must mclude suffix

Dear Sir or Madam:
The enclosed "Application by Forcign Not for Proftt Corporation for Authorization to Conduct its
AfTairs in Florida®™, "Cerlificate of Existence". or “Certiticate of Status™ and cheek are submitted to

register the above referenced not for profit corporation to conduci its aftairs in Florida.

Please return afl correspondence concerning this matter ta the following:

Sara | kKremer

Namc of Person

The Corrona Rescarch Foundation

FirmvCompany

9812 Rennes Lane

Address

Delray Beach, Flonda. 33446

City/State and Zip Code

sjkremner 71 5@ mail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

Sara J Kremer 518 5274131
at( ) _
Name of Person Arca Code  Daytime Tclephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleuse make cheek payable o) FLORIDA DEPARTMENT OF STATE
() $70.00 Filing Fee 0578.75 Filing Fee & [OS78.75 Filing Fee & 24587,50 Filing Fec.
Certificate of Status Certiticd Copy Ceruticate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORINA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER o FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT {TS AFFAIRS IN
FHE STATE OF FLORIDA

1 The Corrona Research Foundation Corporation

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION or words or abhreviations of like
inport in language as will clearly indicaie th i

AU it s a corporation insicad of a natural person or partnership if not so contained
: e nee - - .
in the mame ot present. " Company” er "Co.” may not be used s a corporate suffin by a nonproti corporation, )

(1 name unavailable iy Florida, enter glternate corporate nwne adopted for the purpose of transacting business in Florida)
5 Delawsre 1 6-2802735
(Ste or country under the Tuw of which it is incorporated)
4 0872172013

(FETnumber. 1 applhicable)
3.
{Datc of Incorporation)

[Hate of duration, i uther thae perpetial)
6 December 2018

(Date Trral conducted aiTairs 1n Florida i praos 10 tegisttition, See sectians 6171300 & 6171302 F.5 1o determine penalne labiline.)
7 9832 Rennes Lane, Delray Beach 33440

(Prineipal office street address)

(Currem muling address. (F differenn)

N Clinical Medica] Besearch

)
—
- r=2
nd
{Purpose(s) of corporation auilion zed T home state ar country t be carried ond m the state of Florida =
= .
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) f}j T
, C T Corporation Systen = i :
Namw: -
_— “ N ) 9 . .
Office Address: 1200 South Pine 1sland Road -
Nantatl N - 1332 [om]
Plantation Florida 33324
(Ciy)

(Zap Code)
1), Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this c?mcir_r. 1
Jurther ugree to comply with thre provisions of all statutes relative to the praper and complete performance af my duties,
and § am fumiliar with and accept the obligations of my position ds registered agemnt,

C T, Corporation System

By WW Rachel OFConnor, Assisl, Sceretary

(Registered agent's signatuee)

1. Attached is a eertificate of existence duly authenticated. not more than 90 duys prior 1o delivery of this application to
the Department of State, by the Scerctary of Siule or other official having custody of corporate records in the
jurisdiction under the law of which it 15 incorporated.



12, For mitial indexing purposcs, list names. titles and addresses of the primary officers and/or directors [up to six {6)
iotal}:

A. MRECTORS
Joel M Kremer, M1}

O Chairman Namw: TIChainnan Name:

OVice Chairman  Address: Y833 Rennes [-ane DO Vice Chairman Address:

Citvrecior Delray Beach. TL 33436 CiDireclor

& Presidem O Presidens

OViee Presudem OViee President

KSeuretary {CTheasurer OScereury O Treasurer

Other: O Other: COher; OOther:
Sara ) Kremer

C1Chainaun Name: O Chairman Nanw;

CVice Chaimman  Address: Y832 Rennes 1ane OViee Chaimman  Addiess:

O3 Direetor Delray Beach, FL 33446 ODirevtor

(rresident O President

OVice President OVice President

#Seeretury O Treasurer OScuretary O Tecasurer

TOiher:  Other: D0Lher: TJOther:

D1 Chairmun Name: I Chairman Name:

OVice Chaeman  Address: CIVice Chainman  Address:

ODirecior ODirector

{JPrestdent JPresident

CVice President CIvice Miesident

OSceretary O Treasurer D3Sceretary O Treasurer

COther: O Ouber: JOther: CI01her:

NOTE: [mportant Motice: Use an attachment 1o report more than six {6). The asachment will be imaged for reporting purposes only.

Non-indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

.
A -

SR/ /72|

7 {pign

7

Sara J Krdmor~

BB

ature of Chrman, Vice Clatrman, of any officer Iisicd in number 12 of the appiication)

{Typed or printed name and capacity of person signing applhicution)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE CORRONA RESEARCH FOUNDATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

N

Jomw w DuAloch, Secretary of Siste

Authentication: 203060274
Date: 04-03-23

5337808 8300C
SR# 20231261716

You may verify this certificate onling at corp.dclawme.gov/authvm,shtmi




